| | FILED
h 2606 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000002073 02202006 S0s4 046 “*er61 25

1. Entity Nams
BRIGHTWATER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address B 0
1699 US 1 SOUTH 1699 US 1 SOUTH 2
STE.D STE.D 0190“9
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 . . ) )
RO —
UsESSTATA sourt [ SYSST ALA ., |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2EO37 (11/05)
-Qity & Sigie -~ Cny & State 4. FEI Number Applied For
ISR euoiv e UL VAL pussive L | " 0538d5ars ot hosliors
le 0 g 0 Counry JM EO Country | 5. Caertilicate of Siatus Desired O ?i';fqﬁ:’::;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- P e . - T ' Name Su— Ao % i —
SMITH, DENZEL A /TL% vk ARA G V"‘-c‘; i g %;
7543 SCARLET IBIS LANE Straet Address (P.C.'Box Number is Not Acceptablg)
JACKSONVILLE, FL 32256 xl‘iﬁ\ﬁ US. Hidy ATA g I

-

el - 1

. AuGugn-d FL [ 32%,

8. The above named gntity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of ghgistered agant. y .
SIGNATURE AT%M ES %d o :

Ci

mdnmnfragumadagammdnuedappucma B {NOTE: Registered Agant signatire required whan relnstating) = = - = = + *- "'—D.ATE s
" I Féjég Fee is $61.25 9. Elaction Campaign Fmancingf $5.00 May Be < Make check payabla to T
i . Dile by May 1, 2006 Trust Fund Copiribu}ion. | Addad to Fees oo Florlda Department of Stata ' “‘ gl
10, ) OFFICERS AND DIRECTORS " . . .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(]
ImE T T T8 B oicte ‘e T S E’C"&Tﬁ"'/ /3 I:I{Jhange [dilion
HAME HART, PATRICIA e DEW MO U STie L0
STREET ADDRESS | 7527 SCARLET ISBIS LANE STREET ADDRESS 75 ‘?’d ‘45_7 ) C v R 6 i
crv-st-z2 | JACKSONVILLE, FL 32256 av-srze | JACK. Soro vl E FU. Bl T
TIRE P %|g|g TITLE 'Jye E»—b R 6 Y \DC ML) A (] Change Mi(ion
NAME SMITH, DENZEL NAME M ELAL ﬂ*b o
STREET ADDRESS | 7543 SCARLET IBIS LANE STREcTADDRESS | 7 ¥/ ¢ 4 Q C/‘ i CeT
emv-st-ze | JACKSONVILLE, FL 32256 % avsze | JACC SCa L LE “F C. I Tio
TILE v @belets TIME M E y‘k/\'&, viL AT ¥Change  [#fdition
NAME HERRIN, DONNA . e D5 % k. LED. CwAvw & _C
STREEY ADDRESS | 7461 SCARLET TBIS LANE ' STREET ADDRESS MeE FU. a3
orv-srze | JACKSONVILLE, FL 32256 vt | D IXCCC av . \o
T ks & Detate ms HMHAw 2 3T Dyyg, T Dchage  (iion
NAME MARSHALL, MARY NAME VWi g HWEDS CrhweE Lo
STREET ADDRESS | 7580 RED CRANE LANE ‘ STREET ADORESS " i . ﬁ IS4,
env-sTzP | JACKSONVILLE, FL 32256 ovstze | ~JACCISCrA it & 3
TILE D [ Daleta TITLE O change {7 Addition
NAME STARLING, ED NAME
STREEF ADDRESS | 7532 RED CRANE LANE STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32256 cm_-s'r-z!ﬂ B e I a :
we T L ) T COorekte ~... fme - . o o- e DChanga "] Addition
B , . NAME- v AR SO : eI T TS .
R . B - - B A g LR £ 5%

STREETADORESS | .o * . = oo o ¢ ..o~ - L STREETADDRESS Wl - . T o
:cnv.‘:}r.rzg_ e B I L e e

2. | hareby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter -119, Florida Statutes. | further certify that thé information
+ indicatad on this report or supplemantal report is irue and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Bleck 171 if

changed. or on an attachmen: with an addrass, withall other like empowered.
SIGNATURE: P>/ Lmu_ 21406 Gy 21908

SIGNATURE AND ‘I'YPED ok’PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daltime Phane #




